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UNITED STATES
Fo R M D SECURITIES AND EXCHA,;G E COMMISSION OMB 3ﬁdgb’:fpﬁov:?;35_oo76
SEC Washington, D.C. 20549 Expires: ’
s 1 Estimated average burden
E\ﬁ&l\ mﬁsmg FORM D hours per response. ... .. 16.00
. NOTICE OF SALE OF SECURITIES F'WSEC USE ONLYsem
SNV PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
w@h’mgtun,ats UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offcring\(.élfcck if this is an amendment and name has changed, and indicate change.)

Equilibrium Partners I, L.P. - Limited Partnership Interests

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rute 505 {7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: /] NewFiling [[] Amendment

A, BASIC IDENTIFICATION DATA ” II II!I II II ” ”
I.  Enter the information requested about the issuer 0806"60

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)

Equllibrium Partners |, L.P,

Address of Executive Offices (Number and Street, Cily. Sate, Zip Code) Telephone Number ([ncluding Area Code)
1120 NW Couch St., Suite 610, Portland, OR 97209 503-802-6652 .
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different frem Exccutive Offices)

Brief Description of Business
Investment Fund

Type of Busingss Organization P C S
{0 eorporatien limited partnership, already formed [0 other (please specify) RO E SED

7] business trust D limited parinership, to be formed

Fa W adks SO | 1
Month Year ULT V
Actual or Estimated Date of Incorporation or Organization: [ ]G] [OJ8&] [AAcwal ] Estimated

£
y4
Jurisdiction of Incorporation or Organization: {Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) oE THOMSON REUTERS

GENFERAL INSTRUCTIONS

apna
FAVV4]

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.500 etseq. or 15 US.C.
T2d{6).

When Ta File: A natice must be fited no later than |5 days after the ficst sale of securities in the offering. A notice is deemed (iled with the US. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).8. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copres Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or prinied signatures.

Information Required: A ncw filing must centain all information requesicd. Amendmenis necd only report the name af the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be {iled in the appropriate states in accardance with state faw. The Appendix ta the natice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss ol the federal exemption. Canversely, failure 1o file lhe
appropriate federal notice will not result in a loss of an available slate exemplion unless such exemption is predictated on the
liling of a federal notice.

Parsons who respond to the collaction of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB centrol number. 1 of 9




A. BASIC IDENTIFICATION DATA

l

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years:

s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer {] Dircctor (/] General and/or
Managing Partner
Full Name (Last name first, if individual)
Equilibrium GP |, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
1120 NW Couch St., Suite 600, Portland, OR 97209
Check Box(es) that Apply:  [T] Promoter D Beneficial Owner [___] Executive Officer  [/] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
David Chen
Business or Residence Address  (Number and Sueet, City, State, Zip Code)
1120 NW Couch St., Suite 610, Portland, OR 97209
Check Box(es) that Apply: ] Promoter [} Beneficial Owner [ Exccutive Officer 7} Director General and/or
Managing Panner
Full Name (Last name Ffrst, if individual)
William Campbelt
Business or Residence Address  (Number and Street, City, State. Zip Code)
1120 NW Couch St., Suite €10, Portland, OR 87209
Check Box(es) that Apply: D Promoter Reneficial Owner [:l Fxecutive Officer [:] Nirector Generat and/or
Managing Partner
Full Name (Last name ficst, if individual)
Buliitt Foundation
Business or Residence Address  (Number and Street, City, State, Zip Code)
1212 Minor Ave,, Seattle, WA §8101
Check Box{es) that Apply: D Promoter f#] Beneficial Owner [ Execcutive Officee [ ] Director General and/or
Managing Pastner
Full Name (Last name first, if individual)
Jeld-Wen Foundation
Business or Residence Address  {Number and Sueet, City, State, Zip Codo)
3250 Lake Port Blvd., Klamath Falls, OR 97601
Check Box(es) that Apply: [] Promoter Beneficial Owner 7] Executive Officer  [7] Director General and/or
Managing Portner
Full Name (Last name frst. if individual)
James Youngren
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
1649 Olga Rd., Eastsound, WA 98245
Check Box(es) that Apply: [} Promoter  [] Bencficial Owner  [] Executive Officer ] Director General and/or

Managing Partner

Full Name (Last mame first, if individuwal)

Business or Residence Address  (Number and Street, City. State. Ztp Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[. Has the issuer sold, or does the issuer intend 10 scll, 1o non-accredited investors in this offering? . [ fd

Answer alsa in Appendix, Column 2, if filing under ULOE.

2. Whal- is the minimum investment that will be accepted from any individuRl? s s fer e 3 200,000.00
Yes No
3. Does the offering permit joint ownership of 8 single Unit? e [K] In|
4. Enter the infornalion requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with salcs of securitics in the offering,
1y person 1o be listed is an associated person or agent of o broker or dealer registered with the SEC and/or with a state
or s1ates, Jist the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
o broker or dealer, you may set farth the information for that broker or deater only,
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Inlends to Solicil Purchasers
(Check “All Stales” or cheok individual SIZIES] .o s st s es e s sserserbens s ssss et e sne s [J AN States
AL B [EZd @B A @ [En {F o F T 0 0
(X8] (ME] (MI]
(MT] H [ Y] (NE] ©R]

Full Name (Lasl name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cude)

Nome of Associnled Broker or Desler

States in Which Persen Listed Has Saolicited or Intends to Solicit Purchascrs
{Check “Al States”™ or check iNGIVIAUAT STAIEE) ... i st s gt sstsessss sesssesasbonssmssessnssnsaresenstrassees ] All Siates

[c3) (<O
(ME] Ma]l  [MI] 48]
(5c]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer .

Stntes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INATVIAUAL STRLES) 1o et et b st b rrsra bt sshemaat e e ee [ AN States
A9 AZ €0) (7]
X% LA MD
M) [N d
WA WY R

{Use blank sheet, or capy and use additional copies of this sheet, as necessary.) -
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
Debt .. ettt eeaeaee bt e e pe e AnE A nE e Aeed LR AR R ST $
EUUIEY ©oereeettees e em e seee e e e b R R4 43S R SRR SRR TR TR R AR bR bbb $
[J Common [7] Preferred
Convertible Securities (InClUdINg WATTARIS) ..o s s hY $
PAMNErShED HITETESES Lviviviviiciieieceeieenn e ereseses e st st s s es s e e se s eae e e e e memnnenen $ 5,000,000.00 ¢ 5,000,000.00
Other (Specify bR e en $ $
TOUBL vt st rr e e st aat et a e ae s et et s e bR e R §_°:000,000.00 ¢ 5,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased seeurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIED TNVESIOTS 11iviiivirevimieerareeiosereesesaessesentssesese st b et st baee st be e s e s be s e b sesemsaersens et emsabeneseseenes 7 $_5,000,000.00
NON-BCCTEAIEA IMVESLOTS vttt et h)
Total (for filings under Rule 504 only) i, $
Answer also in Appendix, Column 4, if filing under ULOE.
1f this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
TOW] ..ottt ettt et ———————————————————————- $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSTEr ARENLTS FEES oottt st e85 bbb bbb bbb et et en b benans
Printing and Engraving CostS ... e
Lepal FRES ..ot 50,000.00
ACCOUNTINGE FEES i ecer e bbb 1 oo bbb R TR
ERZINCEIINE FEES 1ottt a s s e sde et e e R 1000100044040 000 S 40 b e b a4 AR H R E 0 pnn

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

ROO000CRO0O0O

TOUAL <o e e e e e e eteer g se e e aeea et eeeean 50,000.00

40f9




'C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS , B ]

b.  Enter the difference between the aggregate offering price given in response to Part € — Question | ~
and total expenses furnished in response to Part C — Question 4,2, This difference is the “adjusted gross 4/ ?S-OI&QD
PTOCEEUS 10 LR ESSUIEE.™ . .......oeeccerveevreurireresestssrar e ses s e e b s s e st st e e e e P e binrs b l

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the emount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds §0 the issuer set forth in response to Part C — Question 4.b above.

Payments to

Qfficers,

Directors, & Payments lo

Affiliates Others
Balaries and 85 i st e sttss s s ] s
Purchase 0f real €tate ... ier s s s s s L) D -D 3
Purchase, rental or leasing and installation of machinery
AN EGUIPIMENT oot b bt s s st bbbt s s sss bt e ettt bt st amt s snsns (] B s
Construction or lcasing of plant buildings and facilities ..o ceeeecsnirsssisenn. [ $ s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant (o a Merger) .

as as

chaj;rmcnl of indebledness ... -Os 0Os
Working capital... SRR Iy §. Os
Other (specily): !nvestments management fees and other expenses s @

.

Nt $_.
8 D r=se00
Column Totals ....oovorre -~ 0.00 @S N -
Total Payments Listed (column to1al5 2d8ed) .......cccooviiiiiiiicniee et vsrstn et ens e seess st sess s eesobens s v g?sq o0
o D. FEDERAL SIGNATURE - R , ‘ ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the foltowing
signature constilutes an undertaking by the issuer 1o furnish to the 1.8, Securities and Exchange Commission, upen writlen request of its stalT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Yy /WL

Issuer (Print or Type) 5 Date /
Equitibrium Partners I, L.P. M / September _ﬂooe
Name of Signer (Print ar Type) Title of Signer (Prmt or Typ }
William Campbell Authorized Signatory
ATTENTION

tntentlonal misstatements or omissions of fact constitute tederal criminal violations, (See 18 U.S.C. 1001.)
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— et e e~ e+ e e b« & ame memm - — e —————t e e e

E. STATESIGNATURE ~ * ° IR B J

. Isany party described in 17 CFR 230.262 presentiy subject 1o any of the disqualification Yes No
Provisions 06 SUCh NUIET .. ettt e e st e s st s s e aeren ) ix]

Sce Appendix, Column §, for siate response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filcd a notice on Form
D {17 CFR 239.500}) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informatien furnished by the
issuer lo offerces.

4. The undersigned issuer represents that the issver is famitiar with the conditions that must be satisfied to be entitled to the Unifarm
imited Offering Exemption {(ULOE) of the state in which this nolice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditiens have been satisficd.

The issuer has read this notiication and knows the contents to be true and has duly caused this notice to be signed on its behalTby the undersigned
duly authorized person.

y 7 P
Tssuer (Print or Type) Si / . Date
Equilibrium Partners |, L.P. ‘ MM Septembe/ f 2008
Name (Print or Type) Title (Print or Type) T~
William Campbell . Authorized Signatory

Fnstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear Lyped or printed
signaturcs,

60f9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item !}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
AL |____]




APPENDIX

(3]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security

and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

T

NH

NJ

NM ||

NY

NC

ND

OH

OK

THAL

OR

x

Limited Partnership
interests $2 500,000

$2,500,000

$0.00

IO

PA

BRERENND

Rl

SC

SD

TX

1l

uT

VT [

VA|

=T

1

WA

T

Limited Partnasship
Intarasts $2,500,000

$2,500,000.

$0.00

WV

WI
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3
Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i i .
' i
PR [ __ L__,_____ L
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